STATE OF CALIFORNIA — HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF SOCIAL SERVICES

Solisy eslanal gl Lads

ol b ol by o gy anlan Jsb s U°m@‘jb¢c-‘)wo-mﬁ)ﬁhd|ﬂfﬁw'

Case Name

S Olel 0,5l Gudar Jod 5l apd Lol bau g Gl (Saw o s Comdse 53 3925

Case Number

Worker Number Date

0 40
(M50 E o sy SN

TALEL o sdocte YL W08 156 5 o130 wen LT LA

TYPE OF APPLICATION

I New I Recert
L] Residency verified

[] Length of time in another’s
home

5 s Ulia gl s s T 2 Sy 3 s s o S 8 ) 3

L FS ID verified

U et s Jl b gl s Pl ol b s Lls s a8 e Soud Colass 235 el || Received food stamps
o 3L J8) W s U/ | s oty U/ o Jl x> ol L
o A R/ eVl B/ s U et > SlA 2
28I (L8] (UL 18 o 51 J3) | sdeze VLI Where?
235 o (S5 edoe VLI (S L 0 ke HOW I When?
S sl s e SV s s VU3 08
shoie }j] :?» 7 sty Household Information
— 2 Name  Eligible? Reasons
,,;D 4.L.D A 1. O Yes 00 No
2. 0 Yes 00 No
L 2 3. O Yes O No
4, 0 Yes 00 No
f?'D‘J*’D 3 5. 0 Yes O No
SR 4 6. 0 Yes 00 No
<l - 7. 0 Yes 00 No
)l 5 8. 0 Yes 00 No
s - 9. O Yes O No
e 6 | |10. 0 Yes [0 No
L a 7
L 8
L a 9
L a 10
Shw el chadsy ‘.L—gdl Jyidus sdote YL 5,1 53 & Cod L5 3 gig e e 3,5 LT .B
“&Q}bbﬁ@ﬁrW|MJMLjMMbkﬂéf Lo pod by a3l Honorable
0 0 T oy iy 315430 a2t 3l 3l Discharge verified
_Jyes L[JnNo
RPN 'C;JU (el Al 13,8 (..wl
USCIS Petition Filed?
_Jyes L) nNo
140 Quarters Verified
[ Jown Quarters
Tl 0> CUpds Wig el 5,8 Wy BB 5 (93,8 ui.c I spouse's Quarters
0 &40 || Spouses’ Combined Quarters
dly 315 8,18 K0T ndoze SYGI 5 618 425 Jls 10 U5 Sl g, 40 Sl (63,5 LT .D I Parent(s) Quarters
» 0 &0 S S5 0500 b el (6B) el craP [lyes [ no
Person #:
il 03,5, Jl gy 40 Jilio oS (s3131) 35
DFA 285 A2 (Farsi) (8/06) REQUIRED FORM - NO SUBSTITUTES PERMITTED page 1 of 6



336 LT SCuud & a5 s ay 536 5 3,05 g ey Uy JUu 60 L 53 53,5 LT .E

Solisy eslanal gl Lads

0 40 1R eyl 5 s cdly 1508l ol Gy Jolro ¢ 1580 Lol &S Conr £ Separate household required
) ) _IYES 1 NO
ol Gl p--/‘ ABS e f“‘"'

Medical Expenses
DFA 285C Completed
" IvES L1 NO

.\..S‘,au!ﬂ‘_,.‘lhubj JQQ}J.SUAT;J»)JJ_)LJM [,.al)luﬁiagga 1.F . .

0 0 b S35 5048 e < =Wl Ll & FS Eligible Facility

W Y 2 A5 03 ML;' " IYES . I'NOo

Qt&-‘t"f blf\hh.r u

PEVERUAPRE bt »&AL; u

s @&J_JAI ko W

SN/ sdsen 3lgm ay plalian cideilys S0 W

s 2l Gy o508 gy 5108 s B
Jslas /
Jokan/ Lol sl 31 gl 255 Sz ol M

S Sl g/ 3 Sl B
sl ol s,y ®
‘;;IJ) QL-«-/}A u

[0 29 anls o H [ .
G = 3 20 e g (s W Household Elects
)ﬁb‘f :i“i: 3505 g0l ot/ 1A anl /o8y / S 1o el .l Boarder |HH Member |Roomer
Boarder [HH Member |[Roomer
TUS o oo, s Lt 4y U1 G/ 108 gl 638 Uy S oo C o (20 535 & (.G
0 40 s sy 5 50 iy
el sacy slaas [ 1L Gy ki ki |V oidsy el bdb}s/lﬁﬁéaﬁ[«.‘l &l)}/|;\.’c@}6‘5;}~|
355 53 2l JLp 0 iS5 o ol &S ooy |,
sbl o
93 B O

31 o Ly I35 S Sl ey btz oL el sliael 31 s T H
JJJJ) EAJJ;‘QMQ}JLJJ|JIJJJ[’J>‘!°“’JI LﬁJij—wﬁdéb J‘&J.l?u LVJ&.M}SJUG
A s i

o

0 40

B S s 5 ! il

§ Gl M«r‘,gau 29 (o0 pdoue :l,.ab‘b‘,va ‘Su‘fLS‘J‘ Lo l,;‘: L&'Jl‘,ﬁt ) Lo.u L.I 1996 Sl 22)‘ A Qualifying Drug Fellony?

s 3 Meets Felony Conditions
S o o of Eligibility?
2331 25 3lee 51 S sl CansSoe U “yes  LINo
. |:| J-Lil:' WS;@WMB'«WJM}D'}‘ ‘QJ;VA‘J&¢U~)J3«JLJIMUIJ)|3«JJJ J-A’ u
= : 5 sk ay adsl slee aul 3 Uy udss iy s Ol a ol wﬁﬁd'ﬁu’
L'yé)u .A.ul‘)s Luw'.)j elsS )a.\.wJJ.HSM
U a0 sl bl Slakp 53 088w pro sl Wb i L dages (035 Lol (Gipis @
T
tls UTJ
0 40
o0 a0 vl 03,8 JeSS 1 0 amU s G b A Sdbe 3lse 4y bl slslie asl cly(a
NN el 83,8 O sl dmlb s Gb 5l aS Il asl L ol a(b
™ Ll 53,8 2U e sad sl s O b 5188 Tylas 4l el (b
» U 40 VY S VTRV CHCA I YA |ASJ.\>m:|,oa\.g slael glolie anl p ey sl HUassl g8 5a(d
# U0 a0 el 538 5 iy oL 68 als Sk 5 byl 3,8 &5 1, ead LS sl 3l sslizal(e
tahs gy i) iy S
page 2 of 6

DFA 285 A2 (Farsi) (8/06) REQUIRED FORM - NO SUBSTITUTES PERMITTED



0355 03050 5 33 sl Uy @300, L LK G bl 5o Oliloe b 4 e hE o sS bz L .K
doliy el o su gl by (ABAWD) W58 (gl diuals &S Gl o ‘.JL‘ NS5 L8 Lyle

FEILI/ ol g 18| S0 a2 510 Spd oo 4z e § U 4 -

ol by @S huupbo 3 o Jyidio 3505 g oy by JU 16 & paint LT L

o0 0 s ey o skly S sl 5350l,8
(S Ll Loty slans | el [ 50 35 el
,.;.D L A S 3| By
olely slaws Sl
a8 e sty slaws | cds sl [ by 35 el
YA NEJESREY RS JP
:olel sl Sl

§3,55 dys ) @i, Ly 58708 8 51 caws 428 5y, 60 3 it L] .M
fCwl olazel Jlo s padd )
P eyl ) 0 cdy

35,88 05 A | O olazel Jbs s

375 ol
L] 55 caslen/aiS s ,8 5

38 Gsi a5 3y A

b3 gty 38 Carilen Uy aniS s 5350,/ 51 S 5387 8 L/ el

& Uy 008 Opan cdig b axsd8 ole 3 b 55 |, st by Ads olyls paind U .N
Ly (F 5l Ol dysaad 6y 51 gy (S Gl L6 el Jood 51055 L] Glone 5b

A0 40 s ey 5 58 iy ST 56800 s by 40l
e [...J
T 5 315 53) &S o ol 1T Ly Wil oo (Mot colo S p 53 paind LT .0
040 :QA;W}\,_},;.&}H(AMOYJ
f g )] 140,13 sosliiwl 5,00 Jooo Sl &
s [
w|va‘wn\§‘5)l.\5ﬁ UL"I [
f g )] 100,05 soslazul 5 g0 Jooo Sl &
s U
ol (290 S g Lo ol [

DFA 285 A2 (Farsi) (8/06) REQUIRED FORM - NO SUBSTITUTES PERMITTED

ol salial gl Lads

Exemption from FS work
registration and/or the
ABAWD work requirements?

_lYES _ I NO
Good cause if sanction was
imposed?

_ JYES "I NO
Minimum FS sanction
completed?

L YES L1 NO

Met ABAWD requirements for
regaining eligibility?

L IYES _I'NOo
Eligible for 3 consecutive

ABAWD months?
LIYES L ] NO

FS Eligible Student
L] YES L] NO

FS Eligible Student
[ ] YES [ ] NO

Striker Regs Apply

L] YES L] NO
Gross Monthly Income Earned
from Job Before the Strike:

$

Voluntary Quit

LIYES [J NO
Good Cause
LIYES [J NO
page 3 of 6



sard oMbl 4,

h)hb.\Juﬂj_jﬁ&f‘_)bcﬁbﬂ@h)‘aﬁwglfa;yu&wah:@}] .P

Solaisy valanul gl Lads

s U [ e c,'oj,a_,‘)aw ‘ Total Value =
Keogh Us IRA sl 7 b M & sslsl e j2lsly cols , M . i ,‘*;i'f“’ Jn g
o slee Uy cdi gl el Guis B L8 Jm bbb ol (e (;’I}";’i n
pA e - ™ S sl B
Ko | 50 e s 5ol ol W Sbl ol e T -
) ‘ S bl ol B PS a2 b Sl el
Ol ol ol .| u'ajjj.»AS/&)L\i» &S Sl s, ls JL&C.M&‘,J
oo/l (5, 525 S1) Cul
0 L) s 0t S35 50 48 alia 5l 50l e 00,8 Juld &S aid me U .Q
J:.’D ‘L!D SJSCQ.;L’_)Q‘SQ)L\)LEJJ‘ _}J-'-{
slesl oy Say) sy 0 I CIR A U PO ol 4y 313, 0525 @ .CalWORKS) i LS ® SSI pending L Jyes [ Ino
(o0 5 Flox s o8l isal e hae) araiisl (CAPI (5Bl 4 koS . .
el Ul o S ) aln o (o0t @br’a—‘* 5 sl TANF «_ayee M;V&S Interim Assistance || YES [_|NO
S5 Sl e e U/ s cae S o el ol Sel ® (s abed GA [ Ives LIno
Sse s . .. o sUl3) AUl e | CAPI [Jves Clno
Wl 15 0525 ® °|)/)"u-5. N3l 0 e s @ (e s b o
? ( K« 2550 s A;J}kaﬁ) g#' 5 SRCFL, ]
LSS Cdy L T i b g o] Person #:

slo 55 b 55 48 3, HUal Uy diS o I8 2y o 36058 Juld 4S8 GG 55 st UT.R

i

13 e pj 53 ey ST 5uS,8 oy

U 0 || self -employed?
G [ s ol sl S /6,8 o [ JActual [ ]40%
RN Rt s
gy Ly Uﬁw&laijwduﬁ deDJS&dJ_J‘MIfG‘jM L_cT .S
s U0 ] ca 3P s 5153550 50 Jlis Ly 59 deaye s(53al, 8 8 Is the caretaker a household
)} member?
LG cdy § jAd> 3513, o0 aS (833 il Cudle a8 (o3l ,31) 53 4l
T o i ~ il [Jves [Ino
$
$

DFA 285 A2 (Farsi) (8/06) REQUIRED FORM - NO SUBSTITUTES PERMITTED
page 4 of 6



o 0y O s 505 s 51585055 (o0 [ I8 5 Culpn ylows 51 ooy Ly dad (600 2,8 U T

)
$35l5 0 0 olAie ax 3513 o0 &5 535
R
w0 0 13510, o0 WS 5l Coles LB 55 539 L.
b e 5 50 iy S
So@:l;riaq b Syl Soles a8 ((S153,58) IasS 3513, o0 85 535 gl
slo s S e el daS Sl
AU Ul
0 &0 T3l sSun s &S g0 (S5 4l 3 45 a8 by et LT LV
03155 a8 g lade
Cdy L Kaselacl Uy | o g, luie K au» o
:;.&L;AA.JLE.A )L.S.i .U)'bj?@)l‘,.}\é- .\.u'h‘,a?@
$ $ $ oS s o)l gl (513 05
u&...ach)uu
$ $ $ (Cwlas SN
sl o 5500 Copm by G 6
$ $ $ 358 (oo 03l 935 3 bsa S
$ $ $ L5 oMol ol
$ $ $ Y
$ $ $ A e

Lt gl sl 0n S U ads Sl 55 LI86 £l L3 it a by 55 L1506 55 6505 58w asls (0 W

HTRC. S FRSE SCUOM: IO YR U3 DY SR PURIY [ { BT OH T

C,&JJ»)L»& J'byo a,\Ja"Ld @Lu )L:uo DJJ.:L‘;.; r.w‘
Tt (K g sl arzle s OB cil,s 4 weide LT X
w0 a0 (Lo sl 31556 Ly Medi-Cal)

DFA 285 A2 (Farsi) (8/06) REQUIRED FORM - NO SUBSTITUTES PERMITTED

Soliisy eslazal gl 5 Lads

Court order on file?
L[] YES L] NO

Amount ordered: $

Total housing verified?

[] YES [] NO
Total housing

$

Shared housing

[J] YES [] NO
Utilities verified?

[J] YES [] NO
Heating or Cooling verified?
[J] YES [] NO
Utility Allowance?

[] SUA

[] LUA

1 TUA

page 5 of 6



i SN bl
|

bl 2l
Sl JLS5 pae 2 pliE oS 66 ol ey il W N RCSTRPESCINIISERCD {PREME SN
s iy ool (Cal 038 Uy [ 6l S1 o) lid S ol 45 5 o )5 A 50 o5 s s sl

doly o s 0.:.‘5\.«)\:,;» sdled by Ll 2y 0l 2 (e gl N L YT .MTJ:; Llse 3,50 o S|

Sl oS Ul &S0 o8 ail Y ol oS Ll Wb« elazn] el oylsl o5, b 51 ks 5 LU

S CSl b L) a8 e il s gl g de e 5 5 JGsl b glojle s L,

358 Sl e sl Gl S al i s a2 Sl
e b apiam ld el 48 05 ol plabl U
(solisn 50 538 L JelS 55b a5 o s
e ol 4SS 458 50 Uy G 3 JLs s UL
05 p CuheS J S

@l,”)‘lg‘_;uq!gglﬂJJI,JB,“:.;,::(.JIM.?,J@L?QI [ ]

Gy U sl | OB (g liisny Sanlrary bl W
YL@ 2lee 5 s s Sleds &y g 48 ol
U sl s claml ol sylsl 5 (USCIS)saoa
Sln &S Gl ek o i] gl 5 Sl ) e
A by S ySowe Sl amy e by Salsil (a8 Ol Jz| 2oy & w|u_§“_\*5 wbr; u.cL‘...:J b
o 8 Uy Olinl Jb 55 by e Uy a101 1 a ol 5! -~ e T il
BLIE S Bl B 29 B W e NCL SIS '°J|"$‘.J-Hb@‘-‘-°uiﬁsdli|ﬁd‘ﬂu-‘d°ﬁ

S Gl e S Wl el (s B ’

‘ ol 5 Ll 0leMb! Juls S Sl ae s o] W
<k sl 1996 Oﬁ‘22j|‘5¢¢4-"w*ﬁ“5p|“—?ﬁwl-’&%| | < .Ia.: ..ﬁ . .o NJJA; |:j:5~s| ‘F’). . IJ';‘:;: B
15 Uy b iyt Ladal, 53 yabee 3les dy bogs e il S 238 S et o O 032 A
@)"-’ “ij;}ﬁ == 2 D . >~ }-L’A QLC%I;')M»I‘,"JIJAAJCAJL“I Ad)‘)ui}{.fd)‘)l))ks
) uLplfMoiHe@b'ﬁg%J.wﬁ L’j b.\...«J,“uS:‘}.o " JJC*“IO&W@';‘-&&T;&Q‘}AWS‘;U 1 csirsl
).35).: LJ L‘?d)u .\...“;IJA kﬁj&&'bﬁ ORAY L.uuayuxc b‘,muw‘,-’:-é L.;j

o 1B s Somn b sl e 5 ks 3,8l 3 8 / | e

XS CSLys ol oS sUle Wil 81 (DFA 285 A3) 55 sl cod s 5 G5 5l ilnsl W
oS Sarm b Cod e 51488 o S 5wzl

sl Ol Joli a5 005 2BT ol Ol 5l Sl W
"JIJ‘L;‘J"‘\S3‘9‘“@&"\5u‘§6k‘~|}‘°‘5‘fu’bc‘?‘ﬁj’m
db‘f sln r-’uf Lo o3 b ol (55 Sl oS
sl 0l c.mé}-' DFA 285 A3 BL) é)'.-\g.v J.»JL' d‘.\& ui;

w|

J}A.;AS v..S ,_,«.},a,n} 290 \)u\:«%\w\aw“\ IVAVENY 2 o S ea\.\ U“\"“\Jl\) V"’ ua\ &AM;\S P\Sb‘y u\.’u\
3388 S\ P\; ot B LA I 5 80l sioue SN sl g8 Cot 038 Ol Ollom Cod o) Ll sk 355 e

LI I VAU QY axBNS Sl b3 (e S\eNb\ 4y j\gb) o

b Gl siules Uy Ll JLS 5 piae) « Ll
b oo by aals o Laal

DFA 285 A2 (Farsi) (8/06) REQUIRED FORM - NO SUBSTITUTES PERMITTED page 6 of 6



